:rﬂ. Health, FILED N OV 2 5 19571 THE DiYVISION OF HEALTH OF MISSOURI _.k‘:_,_as_i'?g__‘

s a'.,W:llfnre STAN DARD CERNHCATE OF DEATH STATE FILE NUMBER
ublic
Ith Service I Registration Pi,“ic' No, ... 3.3_“__,“...Primury Regisfraﬁon l?is!rict N°3._..°_°.(ﬂ.. Regisfrur'f No,qnq,,__
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Reséde_nc_e befare
.S, 300 a. COUNTY STA b. COUNTY admission
¢ Boone f Missouri Bethbaway
ev. 1-57 b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY E Inside Limits
768y Columbia Yes f] No[] TOWN _ Fulton a ¥oved rl
¢. FULL NAME OF (If NOT in hospital, give [ocation) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ,
istiTovion Soone County Hosp, | 82 Yrs, " Shoaf Nursing Home Yos [1 Nolly
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print) OF
WILLIAM TUTTLE CO0K DEATH Nov, 18 N 1957
| 5, SEX | 5 COLOR ORRACE] 7. mARRIED[ ] NEVER MAR@_:D 8. DATE OF BIRTH 9. AGE (in years |F UNDER 1 YEAR] IF UNDER 24 HRS,
L{a].e Whit-e . . [} léin‘hduy_) Menths | Days Heurs Min,
winowep[ ] pivorcen[ | June l:,': 1871 _‘.ﬁ o
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City aud stote or esuntry) O 2. CITIZEN OF WHAT COUNTRY?
during most of werking lite, sven if retired) INDU . .
Laborer Taborer Boone County, Missouri U.3.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U‘SBAND_ CR WIFE
James H, Cook Charlotte Goslin None
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, otl:;nénawn] {If yos, give v:r—or_d:n; of service) L Meade Lee COOk ROu't,e l MCB&lne, MO .

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ce . ONSET AND DEATH
LKoY

IMMEDIATE CAUSE (a)

L4

which gaova rise 10
above couse (o),

Conditions, if any, } DUE Tb‘ (L)J

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

Docter, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed,

tating th der. e
z Iying covse lasn. J  DUE TO (c} . . 171X
- E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PART 1 {a) 19. gAS AgTogSY L
H] ERFORMER?
ki ¢ . AL 26D A’Mosct.eﬂogts — [Hewxy Yrs . . .YES[J NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW.INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of it_efu:.lB.)
= w . - . L
v . O O T R T L
]
v ; 2c. TIME OF  Hour  Moenth, Day, Year
8 = INJURY  am.
§ E p.m.
E 20d. INJURY OCCURRED - e, PLACE OF INJURY {é.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION R COUNTY =~ ™. <77 STATE
:L. WHILE ATD NOT WHILE O farm, factory, street, offica bidg., erc.) . 3 o
2 WORK AT WORK
f 21. 1 attended the :iéc.éu‘;ea from _ Lo '-J'l — 5 7 , to (! - , g"- S 7nﬂd last sow h ' alive on ’ - , 8_ S_'7
é D Accurred of _ _ _ g I b D % m on the date stoted above; ond to the best of my knewledge, from the couses stuied
- 22a. YGN ¢ ) nb ADKR}ESS ._‘L 22¢. DATE SIGNED
S - .
z ' _ IR 8’ C'a&au@m Uep| 1121~
230. BURIAL JCREMATION, 72’35. DATE « | 23c. NAME OF CEMETERY OR CREMATORY T 23d LOCATION (Ciry, tawh, or coumy) LT T{State)

REMOVAL.@pl:i!!) . R s PR -
Burial |[Nov. 21, 1957 ValleYJr:ngs Cémetery | Bodne County, ‘Missouri

24. FUNERAL DIRECTOR ADDRESS To- - 1 25. DATE RECD: BY LOCAL REG. -| 26." REGISTRAR'S SIGNATURE- -~

Parker Funeral Service, Columbia, Mo. hmg at 1481 Truuy Q&"Pn.anSDL

Cl

{Licansed Embalmer’s Stotement an Reverss Side) i




MR R N

STATEMENT BY LICENSED EMBALMER

I- hereby certify»tt_iat the body whose name is recorded on the reverse side of this certificate was embalmed

by me, o by U U verneaena e s —....‘,VStudent‘Eﬁbalrher-'Nb:.............l ..... |

workmg under my personal supervision.

Student ................. R ST e

- . v - - S
- - e . + PRAPA

Note: The above MUST BE SIGNED BY THB LICENSED EMBALMER in his OWN HANDWRITING (Failure .
to comply with the above constitutes grounds for Tevocation of- hcense) o
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o
If this body is not embalmed, fact should be so stated above. :




